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3 Main factors in
tfreatment decision

National Institutes of Health
Turning Discovery Into Health
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» The older the child (from 12
adolescence?:( ages 12 to 19) and the
more severe the disease,

»ithe more reasonable it is to follow

recommendations for patients
with COVID-19

m National Institutes of Health
Turning Discovery Into Health
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Remdsivir
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=3.5 kg - 40 kg: TV 5 mg'kg/dose as a single dose on day 1 followed by , 2/5 .mg'kg/dose once dailv
starting on Day 2
=40 kg: IV 200 mg as a single dose on day 1. followed by 100 mg once daily. starting on Day 2
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Remdesivir is recommended for:

* Hospitalized children aged =12 years with COVID-19 who have risk factors for severe disease and have an
emergent or increasing need for supplemental oxygen (BII).

* Hospitalized children aged =16 years with COVID-19 who have an emergent or increasing need for supplemental
oxygen regardless of whether they have risks factors for severe disease (BllI).

m) National Institutes of Health
Turning Discovery Into Health
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In consultation with a pediatric infectious disease specialist, remdesivir can be considered for hospitalized children of

all ages with COVID-19 who have an emergent or increasing need for supplemental oxygen (CII).

m) National Institutes of Health
Turning Discovery Into Health




18

> dexamethasone

»tor hospitalized children with COVID-19 who
require high-tflow oxygen, noninvasive
ventilation, invasive mechanical ventilation,

or extracorporeal membrane oxygenation
(BIII).

m) National Institutes of Health
Turning Discovery Into Health




19

> dexamethasone

» Do not use If the patient require Low-flow
oxygen .

m National Institutes of Health
Turning Discovery Into Health




*Corticosteroids

Dexamethasone 0.15mg/kg/day (Max 6mg), OD* (5-10 days)
Prednisone 1mg/kg/day (Max 40 mg) OD or BID

Hydrocortisone 4mg/kg/day (Max 160 mg), BID-QID
Methylprednisolone 0.5-1 mg/kg/day (Max 32 mg), BID

Pulse Methylprednisolone 30 mg/kg/day (Max 500 mg), OD (up to 3 days)

20
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<30 kg: 12mg/kg IV infusion over 60 minutes

>30 kg: 8 mg/kg IV infusion over 60 minutes, (maximum dose: 800 mg)

A baseline ANC >1,000/mm3 or greater and platelet count of 100.000/mm3 or greater are required before
initiating Toctlizumab

Do not initiate Tocilizumab in patients with baseline ALT or AST levels greater than 1.5 * ULN




NIH : Tocilizumab

e single intravenous [IV] dose of tocilizumab 8 mg/kg actual body weight up to 800 mg, in combination
with dexamethasone (6 mg daily for up to 10 days) in hospitalized patients who had rapid respiratory
decompensation due to COVID .

These patients are:

e 1- Recently hospitalized patients (i.e., within first 3 days of admission) who have been admitted to
(ICU) within the prior 24 hours and who require invasive mechanical ventilation, noninvasive
ventilation, or high-flow nasal cannula (HFNC) oxygen (>0.4 FiO2/30 L/min of oxygen flow)

e 2-Recently hospitalized patients (i.e., within first 3 days of admission) not admitted to the ICU who
have rapidly increasing oxygen needs and require noninvasive ventilation or HFNC oxygen and who
have significantly increased markers of inflammation (CRP 275 mg/L) .

¢ there is insufficient evidence about tocilizumab for hospitalized patients with hypoxemia who require
conventional oxygen therapy .



IL-6 receptor blockers

Tocilizumab Sanlumab

s * A second dose may
e be administered after
Max 800mg 12to 48 hours

Intravenous Intravenous

Suggested regimen

g Intial dose /1, Intial dose
_/ over 1 hour N\ over 1 hour

“ Recommendation 1

Usual supportive care IL-6 receptor blockers
(D (D @ i)
Strong Weak Weak m

® ® » Patients with severe We recommend treatment with IL-6 receptor blockers
¥ andecritical covid-19 (tociluzimab or sarilumab)

WHRO : TOCIRIZUMAB




“Tocilizumab (Actemra)

A5 e duagd ling JSldaug g pas pda s
<30kg 12mg/kg IV mfusion over 60 mimutes
>30kg 8 mg/keg IV infusion over 60 minutes
As a single dose; may repeat dose m 12 hours 1f signs/symptoms worsen or do not improve.
maximum dose: 800 mg/dose

Do not mitiate Tocilizumab m patients with baseline ALT or AST levels greater than 1.5 * ULN
A baseline absolute neutrophil count and platelet count are required before mitiating Tociliziumab
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* Enoxaparine (Low Molecular Wight Heparin)

Prophylaxis Regimens in High VTE Risk Patients:
Normal Renal Function:
e Infants 1 to <2months: Enoxaparin 0.75 mg/kg SQ every 12 hours (max 60 mg/day)
* <60 kg: Enoxaparin 0.5 mg/kg SQ every 12 hours
* >60 kg: Enoxaparin 40 mg SQ every 24 hours (Heparin 5000 units SQ every 12 hours)
Renal Impairment (CrCl <30 mL/min/1.73m?2):
» <60 kg: Enoxaparin 0.5 mg/kg SQ every 24 hours
* =60 kg * Enoxaparin 30 mg SQ every 24 hours (Heparin 5000 units SQ every 12 hours)
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MUCOrmMycosis
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* Favipiravir (Avigan)

¢ (60 mg/kg/day for 1 day, followed by 23mg/kg /day, 3 times daily for 7-14days.
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Thanks for your attention




